Modified total cavopulmonary connection: an alternative approach in the presence of left superior vena cava.
A technical modification to the total cavopulmonary connection in the presence of left superior vena cava (LSVC) is described. Systemic venous to pulmonary artery continuity is achieved by direct anastomosis of the right superior vena cava (RSVC) to the right pulmonary artery. Blood from the inferior vena cava (IVC) is diverted by an intraatrial baffle to the coronary sinus. The LSVC is then anastomosed to either the left pulmonary artery or the main pulmonary artery in an end-to-side or side-to-side manner. By using this technique, we maintain the basic principle of excluding the right atrial chamber from the systemic venous circuit, thereby reducing the potential obstructive complications that have been noted with other forms of complex intraatrial baffles. We have used this technique successfully in three patients with various forms of complex congenital cardiac defects.